Introduction
• Would benefit from referencing the seminal review on the topic (including its key finding that disasters have rarely been found to be accompanied by large increases in the prevalence of substance use disorders, and that increased post-disaster alcohol abuse can often reflect an exacerbation of existing use rather than new onset disorders): Van der Velden PG & Kleber RJ (2009) . Substance use and misuse after disasters: prevalences and correlates. In: Mental Health and Disasters (ed. Y Neria, S Galea and FH Norris), pp. 94-115. Cambridge University Press: New York.
Method
• The two subheadings preceding the first paragraph ("Cohort description", "Patient and Public Involvement") are slightly confusing. Could delete the second, and reword the first to "Study design and cohort description"
• Cohort description: specify the minimum age (or age range) of eligible 'adults'
• Cohort description (first paragraph): could delete the last three sentences (the last two belong more in a research ethics application rather than in a publication)
• Acute alcohol intoxication: "The diagnosis of acute alcohol intoxication was made clinically…" -specify which professionals typically made or recorded the "clinical diagnosis"
• Earthquake: in view of the explicit focus on earthquakes of "mild to moderate" severity, it is important to clarify exactly how this was defined in this study (and earthquakes of which magnitude were included or excluded in the analysis)
• Earthquake: briefly explain the merit of distinguishing daytime from night time earthquakes (and perhaps also why the period from 12am to 9am was omitted)
• Category of day in relation to work week and seasonality: if January 1st, 2nd and 3rd are regular national holidays, why wouldn't December 31st be considered the "day prior to a nonworking day" and the first three January days all "non-work days" (please explain)
• Statistical analysis: please explain how you operationalised "changes in alcohol taxation" as a control variable, and indicate if there were any noteworthy shifts in alcohol taxation over the study period (as a background rationale for controlling for this variable). This could potentially be subsumed in the preceding paragraph which speaks to temporal patterns in alcohol intoxication.
Discussion
• Are you able to comment if earthquakes of a certain magnitude were found to interrupt or interfer with routine hospital operations (which may have created barriers in the access to hospital care and accounted for the limited influx of admissions)
Minor points
• Please check spelling of "95%CI" throughout Tables 1-3 (column  headings) • The manuscript would benefit from minor language editing.
REVIEWER
Emanuela Taioli MD PhD Icahn School of Medicine at Mount Sinai REVIEW RETURNED 28-Sep-2018
GENERAL COMMENTS
interesting paper on alcohol consumption in relation to heart quakes in Japan. the paper needs to following revisions: 1) there are some exclusion criteria applied; we need to see the number of excluded by each step of exclusion operated 2) we need a table 1 that describes the population under study, it is hard to assess the results without a descriptive table 1.
3) although the various stratified analyses are very helpful and clear, one thing that needs to be added is a more refined time trend analysis that shows rates of alcohol ED visits by day of the week, overlapping the heart quake events for that week. this would show whether admission are lower the day of the event, the next day, or the following days. it is possible that people are physically unable to reach ED during the events, and that is why ED admissions are low. We need to see, on a daily basis, how ED admission change in relation to the time the event occur.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1 >Thank you so much for reviewing our manuscript. We revised our manuscript as follows based on your suggestion. Please let us know if it requires further revision.
Introduction
• Would benefit from referencing the seminal review on the topic (including its key finding that disasters have rarely been found to be accompanied by large increases in the prevalence of substance use disorders, and that increased post-disaster alcohol abuse can often reflect an exacerbation of existing use rather than new onset disorders): >Thank you so much for introducing important reference to use. We cited it and added sentences as follows in introduction part. "Moreover, some suggested that disasters have rarely increased the prevalence of substance use disorders. Instead, increased alcohol abuse after disaster can often reflect an exacerbation of existing abuse rather than new onset disorders 15."
Method
• The two subheadings preceding the first paragraph ("Cohort description", "Patient and Public Involvement") are slightly confusing. Could delete the second, and reword the first to "Study design and cohort description" >Thank you so much for your comment. We changed subheadings as you recommended.
• Cohort description: specify the minimum age (or age range) of eligible 'adults' >Thank you so much for your comment. We added explanation as follows, because Japanese national law allows 20 or older people to drink alcohol. "We included all patients who were 20 or older, presenting to the hospital emergency room with acute alcohol intoxication"
• Cohort description (first paragraph): could delete the last three sentences (the last two belong more in a research ethics application rather than in a publication) >Thank you so much for your comment. We newly created subheading named "research ethics application" and move these three sentences into the session, Because BMJ open requires us to write them.
• Acute alcohol intoxication: "The diagnosis of acute alcohol intoxication was made clinically…" -specify which professionals typically made or recorded the "clinical diagnosis" >Thank you so much for your comment. Emergency physician diagnosed it. So, we changed the sentences as following. "Emergency physician in the hospital made the diagnosis of acute alcohol intoxication clinically based on testimony by patients or their companions."
• Earthquake: in view of the explicit focus on earthquakes of "mild to moderate" severity, it is important to clarify exactly how this was defined in this study (and earthquakes of which magnitude were included or excluded in the analysis) >Thank you so much for your comment. We added the following sentence in the part for the definition of severity of earthquakes. "In terms of severity of earthquake, we defined earthquakes with Shindo score of 1 -3 as mild to moderate earthquakes, and those with Shindo score of 4 or more as severe earthquakes."
• Earthquake: briefly explain the merit of distinguishing daytime from night time earthquakes (and perhaps also why the period from 12am to 9am was omitted) >Thank you so much for your comment. We explained the reasons as follows. "The reason why we divided earthquakes as above is that daytime earthquake was considered to affect on the following drinking behavior on the same night. In contrast, night time earthquake which may occur during drinking alcohol was considered to have different effect on drinking behavior. Remaining time period, from 12am to 9am, was considered little effect on alcohol behavior."
• Category of day in relation to work week and seasonality: if January 1st, 2nd and 3rd are regular national holidays, why wouldn't December 31st be considered the "day prior to a non-working day" and the first three January days all "non-work days" (please explain) >Thank you so much for your comment and we are very sorry for our unclear explanation. Dec 31, Jan 1, 2, 3 are all national holiday in Japan and we considered Dec 31, Jan 1 and 2 as "days prior to non-working day" and Jan 3 as "non-working day". We rephrased the sentences as follows to make it clearer. "For instance, as December 31, January 1st, 2nd, and 3rd are designated national holidays in Japan, we categorized December 31, January 1st and 2nd as "days prior to non-working day", and 3rd as a "non-working day"."
>Thank you so much for your comment. During study period, alcohol taxation was modified five times. However, the taxation rates were almost same. We explained them as follows. "Alcohol taxation had changed five times during study periods and it included the model as a categorical variable. Because the taxation rates were similar during the study periods (e.g. 45.1%-46.6% for beer, 16.2%-18.1% for Sake), the impact of alcohol taxation change on the results was considered to be limited."
Discussion
• Are you able to comment if earthquakes of a certain magnitude were found to interrupt or interfer with routine hospital operations (which may have created barriers in the access to hospital care and accounted for the limited influx of admissions) >Thank you so much for your comment. We discussed it in discussion part as follows. "Finally, earthquake itself may have somewhat impact on hospital operation. However, the emergency department of hospital had operated as usual on and after Great East Japan earthquake. So, the impact is considered to be limited."
Minor points
• Please check spelling of "95%CI" throughout Tables 1-3 (column headings) >Thank you so much for your notice. We corrected them.
• The manuscript would benefit from minor language editing.
>Thank you so much for your suggestion. We had improved language with native-language editing service.
Reviewer: 2
Reviewer Name: Emanuela Taioli MD PhD
Institution and Country: Icahn School of Medicine at Mount Sinai
Please state any competing interests or state 'None declared': none Please leave your comments for the authors below interesting paper on alcohol consumption in relation to heart quakes in Japan.
the paper needs to following revisions: >Thank you so much for reviewing our manuscript. We revised our manuscript as follows based on your suggestion. Please let us know if it requires further revision.
1) there are some exclusion criteria applied; we need to see the number of excluded by each step of exclusion operated >Thank you so much for your comment. We added the steps in the result part as follows. "During this period, 6,571 patients were extracted from electronic medical record. Among them, 99 were excluded because they were younger than 20 years old and 77 were excluded based on blood alcohol level. Finally, 6,395 patients were treated with acute ethanol intoxication with mean age of 42.6 (SD 16.9); 4,592 (71.8%) were male."
2) we need a table 1 that describes the population under study, it is hard to assess the results without a descriptive table 1.
>Thank you so much for your suggestion. We created table 1 which shows summary statistics for all patients.
3) although the various stratified analyses are very helpful and clear, one thing that needs to be added is a more refined time trend analysis that shows rates of alcohol ED visits by day of the week, overlapping the heart quake events for that week. this would show whether admission are lower the day of the event, the next day, or the following days. it is possible that people are physically unable to reach ED during the events, and that is why ED admissions are low.
We need to see, on a daily basis, how ED admission change in relation to the time the event occur.
>Thank you so much for your comment. In terms of stratification by day of the week, we added it as a part of sensitivity analyses as follows. "We also conducted sensitivity analyses to check robustness with the following three methods: including Richter scale magnitude as covariate to evaluate whether the results differ according to magnitude of the earthquake; introducing different lag times between the earthquake and hospital visits(e.g. 1, 3 or 7 days later from earthquakes); excluding days in which severe earthquakes (Shindo scale ≥4) occurred; and stratified by day of the week" in method part and "In the analyses by stratification of day of the week, daytime earthquake was not related to patient volume in weekdays (β coefficient: 0.01, 95% CI: -0.28 -0.30), but tent to be negatively related to patient volume in the day-off (β coefficient: -0.15, 95% CI: -0.49 -0.19). The analysis was not concaved in the days prior to day-off" in the result part. In addition, one of the sensitivity analyses, introducing different lag times, would be useful for your comment.
VERSION 2 -REVIEW REVIEWER

Dr Lennart Reifels University of Melbourne REVIEW RETURNED
30-Oct-2018
GENERAL COMMENTS
I am pleased to see that most previous reviewer comments have been adequately addressed in the revised manuscript, which has been strengthened considerably.
* Please double-check the spelling of "95%CI" in column headings for Tables 2-4 * Just to highlight one very minor remaining source of ambiguity (and to avoid confusion among readers): The Abstract states that earthquakes were observed with a "median magnitude of 5.2". This is information that does not seem to feature anywhere else in the manuscript. Presumably, this median value is based on the Richter scale (?), and if so, this should be clearly stated. Since the study's central definition of "mild to moderate" earthquake severity is based on the Shindo scale (and scores of 1-3), a median score of 5 could otherwise be misinterpreted to indicate "severe" earthquakes. Alternatively, Shindo median scores could be included in the Abstract to mirror information provided at the start the Results section (although Shindo scores may be less familiar to the wider readership).
* Along similar lines, it would be worth stating explicitly in the method section that your primary analyses were focussed on and only included earthquakes of mild to moderate severity (on the Shindo scale) -if that was the case (e.g., similar to your sensitivity analyses, which excluded days with severe earthquakes of ≥4 on the Shindo scale). Otherwise, it is not entirely clear to the reader if you included the full range of observed earthquakes in your analyses (rather than just earthquakes of mild to moderate severity).
Otherwise, well done and congratulations on a useful contribution to the wider literature! VERSION 2 -AUTHOR RESPONSE * Please double-check the spelling of "95%CI" in column headings for Tables 2-4 >Thank you so much for your notice. We checked and corrected all 95%CI in these tables.
* Just to highlight one very minor remaining source of ambiguity (and to avoid confusion among readers): The Abstract states that earthquakes were observed with a "median magnitude of 5.2". This is information that does not seem to feature anywhere else in the manuscript. Presumably, this median value is based on the Richter scale (?), and if so, this should be clearly stated. Since the study's central definition of "mild to moderate" earthquake severity is based on the Shindo scale (and scores of 1-3), a median score of 5 could otherwise be misinterpreted to indicate "severe" earthquakes. Alternatively, Shindo median scores could be included in the Abstract to mirror information provided at the start the Results section (although Shindo scores may be less familiar to the wider readership).
>Thank you so much for your notice. We choose median Shindo score in the abstract, as you suggested. Following is the revised sentence in abstract. "During the study period, 706 earthquakes were observed with a median Shindo scale of 2 (IQR: 1)" * Along similar lines, it would be worth stating explicitly in the method section that your primary analyses were focussed on and only included earthquakes of mild to moderate severity (on the Shindo scale) -if that was the case (e.g., similar to your sensitivity analyses, which excluded days with severe earthquakes of ≥4 on the Shindo scale). Otherwise, it is not entirely clear to the reader if you included the full range of observed earthquakes in your analyses (rather than just earthquakes of mild to moderate severity).
>Again, thank you so much for your comment. We added following sentence in abstract to emphasis what we focused on. "We mainly focused on mild to moderate earthquakes (Sindo scale of less than 3)."
Otherwise, well done and congratulations on a useful contribution to the wider literature!
